Interventions to improve anticoagulation with warfarin.
This study aimed to investigate potential drug-drug interactions (pDDIs) with warfarin to minimize them, assess the acceptability of pharmaceutical interventions by the medical team and the impact on the international normalized ratio (INR) results. This pertains to a prospective study involving inpatients who started warfarin therapy in a university hospital located in southern Brazil. The pDDIs with warfarin were identified using the interaction screening program Drug-Reax, Micromedex Healthcare Series 1.0. Two hundred and two inpatients were monitored. The mean of 10 different drugs was prescribed for each patient (SD = 3.6). At least 1 major or moderate pDDIs with warfarin per patient was observed, the mean was 3.6 (SD = 1.6). The most common pDDIs with warfarin involved in the increase of anticoagulation effect were enoxaparin (32.2%), simvastatin (27.6%), omeprazole (22.5%), and tramadol (21.5%). For 32 patients (15.8%), interventions were rejected, and they had a higher risk (relative risk= 2.17; 95% confidence interval 1.10-4.27) for abnormal test results (INR > 5). Multivariate analysis showed that age, length of hospital stay, exposure to ≥4 major or moderate pDDIs, and refusal of pharmacist recommendations contribute significantly to the patient's INR result >5. Consequently, the risk of bleeding is increased. Major and moderate pDDIs with warfarin are very common in inpatients and are associated with INR results outside the therapeutic range. Pharmaceutical interventions concerning the management of interactions by providing information to physicians can improve the patient safety.